Theory-based explanations can be particularly useful in understanding some of the processes underpinning the development of body dissatisfaction and unhealthy weight control behaviours. Theoretical frameworks that have already been utilised in this research area (e.g., social comparison theory; Wood, 1989) have often focused on proximal predictors of body image evaluations, such as universalistic social comparisons (e.g., When I judge how attractive I am, I compare myself with actors/actresses/singers that I see on television or in movies; Morrison, Kalin, & Morrison, 2004) . However, it is not clear why certain individuals are more likely to engage in social comparison processes or feel more concerned about their body appearance than others. Thus, it is important to examine deeper psychological mechanisms that foster versus undermine personal growth and development and can lead to unhealthy weight control behaviours. To this end, the purpose of the present study is to utilise a self-determination theory (SDT; Deci & Ryan, 2000) which can provide an account of such deeper psychological mechanisms, and thus offer a complimentary angle in the examination of such important behaviours. Specifically, we use SDT to test a model (see Figure 1 ) that examines whether enduring personal factors (i.e., psychological needs and life goals), as well SDT is a macro theory of human motivation which postulates that all individuals have innate tendencies toward psychological growth and development. Such tendencies can be facilitated by the social context via the satisfaction of three basic psychological needs, namely autonomy, competence and relatedness. Autonomy reflects a desire to engage in activities of one's choosing and to be the origin of one's own behaviour. Competence refers to individuals' need to interact effectively with their environment and to experience a sense of effectance in producing desired outcomes and preventing undesired events. Finally, relatedness is the need to feel connected to and accepted by others in a social milieu.
Although all three psychological needs are essential, the degree to which they are satisfied varies from one context to another (Deci & Ryan, 2000) . According to basic needs theory, a sub-theory within SDT, the satisfaction of the three psychological needs can lead to psychological health, well-being and human actualisation. However, when the social context undermines these three psychological needs, individuals are likely to experience ill-being and non-optimal functioning.
More recently, SDT has been used as a theoretical framework to understand the darker sides of human behaviour, for example the motivation to engage in risk behaviours (Neighbors, Lewis, Fossos, & Grossbard, 2007; Williams et al., 2000) . One such behaviour, disordered eating, reflects body image concerns and the struggle for body control. According to SDT, this struggle results from feelings of lack of psychological need satisfaction in one's life. Deci and Ryan (2000) argued that the thwarting of the three basic psychological needs will lead to psychological ill-being and the development of rigid or self-defeating behaviours, such as abstaining from eating. Lack of autonomy need satisfaction reflects a generalised perception of lack of control over one's life. An outcome of autonomy need thwarting can be the struggle to control one's appearance (manifested via unhealthy weight control behaviours and/or body image concerns) in an attempt to establish control over an aspect of one's life.
Empirical research supports indirectly this proposition. For example, women's level of autonomy in their lives appears to protect against body image pressures (Pelletier & Dion, 2007) and is negatively associated with bulimic behaviours (Pelletier, Dion, & Lévesque, 2004) . Further, in a sample of (mainly female) aerobics instructors, general autonomy need satisfaction was found to negatively predict body image concerns (i.e., body dissatisfaction and drive for thinness; Thøgersen-Ntoumani & Ntoumanis, 2007) . Although such evidence is cross-sectional in nature, it suggests the possibility that perceptions of control over one's life may be important in protecting against the development of body image concerns. The struggle for body control might also represent a compensatory activity that manifests when individuals' needs for competence and relatedness are thwarted. Competence need thwarting reflects generalised feelings of ineffectance in one's life. As Deci and Ryan (2000) stated, not eating (or other unhealthy behaviours) can represent one domain in which individuals can have control over their own behaviours and, therefore, feel effective. Lastly, relatedness need thwarting reflects lack of meaningful relationships and feelings of isolation in one's life. The thwarting of this psychological need can also lead to a struggle for body control in an attempt to gain social acceptance and approval by meeting societal standards of ideal physique standards. To our knowledge, empirical research examining the role of psychological need satisfaction in predicting body image concerns and unhealthy eating behaviours has not been conducted with adolescent populations. This is despite evidence suggesting that body image problems and associated unhealthy weight control behaviours often manifest themselves during adolescence (Levine & Smolak, 2002; Richards, Boxer, Petersen, & Albrecht, 1990) . Based on theoretical propositions and previous research, we expected that psychological need satisfaction (a composite measure of the three needs; for a similar approach see also Deci, Ryan, Gagné, Leon, Usunov, & Kornazheva, 2001 ) would be directly and negatively linked to body image concerns (see Fig. 1 ; Hypothesis 1). Further, given the aforementioned evidence (e.g., Keery et al., 2004) linking body image concerns and unhealthy weight control behaviours, we expected a similar relationship between these variables in our model (Hypothesis 2). In addition, we hypothesised that psychological need satisfaction would have a negative indirect effect on unhealthy weight control behaviours (Hypothesis 3). According to SDT, the degree to which individuals' basic psychological needs are satisfied can be partly explained by the different life goals (also referred to as life aspirations) that they hold. The theory posits that life goals can be broadly categorised as intrinsic (e.g., community contribution, health, personal growth and affiliation) and extrinsic (e.g., fame, image, and financial success) in nature. According to Kasser and Ryan (1996) , the pursuit and attainment of intrinsic life goals provides greater satisfaction of the three psychological needs and is more strongly associated with psychological functioning and well-being, than the pursuit and attainment of extrinsic goals. Intrinsic goals motivate individuals to act in accordance with their inner values and beliefs, thus facilitating the experience of autonomy. In contrast, extrinsic goals control individuals' behaviours because they are focused on obtaining extrinsic rewards and social approval (Kasser, Ryan, Zax, & Sameroff, 1995) . Further, whereas intrinsic goals offer opportunities for meaningful interactions with others and contributions to the common good, extrinsic goals often alienate individuals in their pursuit of materialistic objectives. Lastly, the attainment of intrinsic goals is more likely to result in deeper and more secure feelings of competence, whereas feelings of competence resulting from the attainment of extrinsic goals are likely to be short-lived because individuals will often set new, more difficult, goals. According to Kasser and Ryan (1996) , extrinsic goals reflect a sense of insecurity about oneself and lead one to engage in more stressful activities with detrimental effects for their health and well-being. In support of these arguments, recent empirical research within an organisational setting (Vansteenkiste, Neyrinck, Niemiec, Soenens, De Witte, & Van den Broeck, 2007) , has shown that the positive relationship between extrinsic work value orientations (e.g., aspiring towards financial success and exerting control and power over others) and negative job outcomes (e.g., emotional exhaustion and turn-over intention) was largely explained by the thwarting of the needs for autonomy, competence and relatedness at work. However, as yet, there is a lack of empirical research examining the interrelationships between life goals, psychological need satisfaction and body image concerns. In the present study, based on SDT propositions and the work of Vansteenkiste et al. (2007) , we examined whether intrinsic and extrinsic goals could predict psychological need satisfaction, and indirectly body image concerns. With regard to intrinsic life goals (i.e., selfacceptance, affiliation, community contribution, and health) measured in the SDT literature we focused on health as a predictor of body image concerns, because it is a life goal which is very relevant to the physical domain. For the same reason, the extrinsic goal of image (as opposed to other extrinsic goals such as financial success or fame) was expected to also be more implicated in the development of body image concerns. Thus, and in an effort to present a parsimonious model, we included only these two life goals in our model. We expected that health goals would be positively related to psychological need satisfaction (Hypothesis 4), while a negative or non-significant link was expected between image goals and need satisfaction (Hypothesis 5). We also predicted, however, a direct positive relationship between image goals and body image concerns (Hypothesis 6). While such a hypothesised link is not derived from SDT, it seems reasonable to suggest given that appearance ideals for adolescent girls are notoriously difficult to achieve (Levine & Smolak, 2002) , and girls to whom such ideals are important, are more likely to feel insecure and stressed about their appearance. As previously alluded to, according to SDT, the social environment can play an important role in facilitating psychological need satisfaction (Deci & Ryan, 2000) . One contextual factor that has received a lot of empirical attention in the SDT literature is the provision of autonomy support by significant others (e.g., parents). Parents are particularly pertinent social agents in the lives of adolescents. According to SDT, parents can be autonomy supportive towards their children by taking their children's perspectives into account, by allowing them to solve problems on their own, by encouraging initiation, minimising pressure, and offering choice and meaningful rationales for task engagement (Grolnick, Price, Beiswenger, & Sauck, 2007) . Parental autonomy support can also influence the life goals that young people adopt. For example, previous research has shown that less autonomy supportive mothers tend to have teenage children who value extrinsic goals (i.e., financial success) relatively highly (Kasser et al., 1995) . Thus, when mothers are unsupportive and distant with their children the latter are likely to adopt extrinsic goals that serve to "prove worth". One limitation of this study was that the researchers did not examine the role of fathers. Similarly, in a study with high school students, Williams, Cox, Hedberg, and Deci (2000) showed that participants who perceived their parents to be autonomy supportive valued intrinsic goals (i.e., self-acceptance, affiliation and community goals) more highly and were less likely to rate as important extrinsic goals such as financial success and image. Finally, a prospective study spanning twenty six years demonstrated that young adults with extrinsic values had parents who were more controlling when they were children (Kasser, Koestner, & Lekes, 2002) . In view of this evidence, in the context of our theoretically derived model we expected parental autonomy support (from both mothers and fathers) to be positively related to psychological need satisfaction and the intrinsic goal of health (hypothesis 7), and negatively related to image goals (hypothesis 8). 
Measures Body Mass Index (BMI).
Based on self-reported height and weight, BMI was calculated using the formula kg/m 2 .
Unhealthy weight control behaviours. Adapted from similar scales previously used by Neumark-Sztainer et al. (2002 , participants were asked whether they had engaged in any of the following behaviours in order to lose weight in the last year: "taken laxatives or water pills", "taken diet pills", "skipped meals", "fasted (not eaten) for a day or more", and "made yourself throw up". The participants were asked to rate the extent to which they had engaged in each behaviour using a scale ranging from 1 (never) to 5 (always). For descriptive purposes, the participants engaging in one or more of each behaviour "a little" (2), "sometimes" (3), "a lot" (4), or "always" (5) were classified as using unhealthy weight control behaviours (see Table 2 ). Internal reliability coefficients from past research are not available, as weight control behaviours have traditionally been measured in a dichotomous fashion (e.g., Neumark-Sztainer et al., 2002 . Body Image Concerns. The Drive for Thinness (7 items) and Body Dissatisfaction (9 items) subscales from the Eating Disorder Inventory-2 (EDI-2; Garner, 1991) were used to measure body image concerns. The drive for thinness subscale measures excessive concerns with dieting, pursuit of thinness and weight preoccupation. The body dissatisfaction subscale assesses dissatisfaction with a range of body parts (e.g., buttocks and hips), as well as the degree to which these body parts are perceived to be too large/fat. Each item is measured on a 6-point scale ranging from 1 (never) to 6 (always). Garner provided evidence for the validity and reliability of the EDI-2, and reported internal consistency coefficients ranging between α = .80 and α = .92. 
Procedures
The study received approval from the ethics committee of a Greek University. All scales were translated from English to Greek and backwards by a team of three bilingual university professors. When consensus on the item content was achieved, the questionnaires were distributed by trained research assistants to female participants in a recreational summer camp. The participants and their parents signed informed consent forms and were reassured that the responses to the questionnaires would be anonymous and confidential.
Data analysis
We first calculated Cronbach's alpha coefficients and descriptive statistics for all variables.
We also calculated frequency counts of engagement in each of the unhealthy weight control behaviours. We then used structural equation modelling analysis (SEM) to test the hypothesised process model. Given that we measured a variety of distinct behaviours, for parsimony reasons we decided to include in the model one outcome dichotomous variable that indicated whether the participants had engaged (i.e., had a frequency score of 2 or above; n =128) or not (i.e., had a frequency score of 1; n = 222) in any of the five behaviours (for a similar approach, see Neumark-Sztainer et al., 2002 Table 1 illustrates internal reliability coefficients and descriptive statistics for all variables.
Preliminary analyses
All internal reliability coefficients were α > .70, except the one for parental autonomy support which displayed a marginal value (α = .67). However, because of the centrality of this construct within the model and self-determination theory, we retained the parental support scale. The mean scores for most variables were generally in the moderate range, with the exception of health goals, autonomy and relatedness need satisfaction, which were rated relatively high. In contrast, the mean value for unhealthy weight control behaviour was quite low. Table 2 displays frequency counts of engagement in each of the unhealthy weight control behaviours. Skipping meals was a commonly adopted strategy, while fasting was adopted, at least occasionally, by nearly one third of the participants. Vomiting to lose weight was a more commonly adopted behaviour compared to using laxatives, water pills and diet pills. Support factor and re-tested the model. The solution converged, producing good fit indices:
Testing the Hypothesised Model
Robust χ 2 (97) = 176.10, p< .01; robust NNFI = .94, robust CFI = .96, robust RMSEA = .05, SRMR = .06. As shown in Figure 1 , parental autonomy support negatively predicted image goals and positively predicted health goals. However, the latter path was not statistically significant, contrary to our expectations. Psychological need satisfaction was positively predicted by parental autonomy support and health goals and negatively predicted by image goals. However, contrary to our hypothesis, the prediction made by image goals was not statistically significant. After controlling for body mass index, body image concerns were negatively predicted by psychological need satisfaction and positively by image goals. Lastly, unhealthy weight behaviours were positively predicted by body image concerns. We removed the two non-significant paths and re-estimated the model, however, the fit indices and parameter estimates remained essentially unchanged. The average corrected R squared coefficient for these regression paths was 30%. The average item-factor loading in the model was .71. Significant indirect effects (p < .05) on unhealthy weight behaviours were found from body mass index (β = .41), psychological need satisfaction (β = -.19), parental autonomy support (β = -.10), health (β = -.05) and image (β = .14) goals. The other significant indirect effect in the model was from health goals to body image concerns (β = -.11) 1 . We did not conduct tests for mediation because there is no conceptual evidence to suggest that the intervening variables are mediators (for a discussion between mediated and indirect effects, see Preacher & Hayes, 2004) . Given that body image pressures and associated unhealthy weight control behaviours are frequently manifested during adolescence (e.g., Levine & Smolak, 2002; Richards, et al., 1990) , in particular in females, it is important to understand which factors predict psychological need satisfaction in this population, and indirectly unhealthy weight control behaviours. Again drawing from SDT, we examined two such factors in our model. These were the life goals that the adolescents held and the degree to which their parents were autonomy supportive. According to Kasser and Ryan (1996) , the life goals or aspirations that individuals hold can be broadly categorised as being intrinsic or extrinsic in nature. In this study we examined two life goals that are relevant to the physical domain. The first was the The second implication of our findings concerns the life goals female adolescents adopt. Our findings offer support to previous SDT-based work (e.g., Kasser et al., 1996; Vansteenkiste et al., 2007) demonstrating the adaptive role of intrinsic goals, as opposed to extrinsic goals, for psychological need satisfaction and optimal functioning. Whilst the extent to which different goals are adopted might be to some extent dependent upon intra-psychic processes and personal traits (Spence, Oades, & Caputi, 2004) , SDT-based research has consistently shown the influential role of the social context (Kasser et al., 1995) . As alluded to earlier in this discussion, parents might not be the only significant others that influence adolescents' life aspirations. Thus, future research might want to examine the role of peers, romantic partners, teachers and the media in shaping young people's intrinsic and extrinsic aspirations and, indirectly, impacting upon their body image perceptions and weight control behaviours.
A limitation of this study is that its design does not allow the examination of reciprocal effects over time. For example, the degree of psychological need satisfaction can also predict future life goals or aspirations of individuals; when psychological needs are not fulfilled individuals are more likely to compensate by striving towards extrinsic goals (Deci & Ryan, 2000) . Also, it is possible that body image concerns can contribute to future perceptions of lack of need satisfaction. These reciprocal mechanisms should be investigated in the future with longitudinal designs. Our study relied on self-reports. Whereas one could argue for the inclusion of independent measures of autonomy support, such measures are not free from personal biases. Further, according to Deci and Ryan (1987) , it is the subjective perception and interpretation of the contextual influences that has a greater influence on individuals' behaviour as opposed to other-source ratings of such influences. In terms of unhealthy weight control behaviours, the use of non-self reports is bound to be, at best, incomplete. Further, our findings indicate that a large percentage of the participants reported engaging in one or more unhealthy behaviours, despite the obvious scope for social desirability bias. Another limitation of this study is that it was not possible to examine the independent effects of maternal and paternal autonomy support due to the high correlation between these two variables. This is not uncommon in the SDT literature which has often collapsed ratings of autonomy support for each parent (e.g., Soenens & Vansteenkiste, 2005; Soenens et al., 2007) . This is probably because the parenting style within a family tends to be somewhat similar or at least perceived as such by adolescents. Further, from a theoretical perspective it is not expected that parents' gender would moderate the degree to which perceptions of autonomy support impact on psychological need satisfaction, weight control concerns and associated behaviours. Lastly, our study is limited in that no exact response rates were recorded and no information was gathered to examine the representativeness of the sample. Nevertheless, it should be stated that the data collection was facilitated by the camp organisers who advertised the study and actively encouraged parents and children to participate. Thus, the vast majority of those approached agreed to participate in the study.
Further, to the best of our knowledge, our sample is representative of Greek female adolescents. The participants came from a predominantly lower and middle class background and were from the metropolitan region of Athens (within which about 40% of the Greek population resides). 
